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EXHIBIT A

4. Ace America Inausnce Company
500 Colonial Center Parkowray, Suite 200
Roswell, GA 30076
New Pepresentation
Doce thiz person pay you? Yes

5. Ace Fire Underwriters Insurance Company
500 Colonial Center Parkway, Suite 2040
Raswell, GA 30076
Mew Representation
Does thi= person pay yeu? Yes




